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STATEPLANUNDERTITLEXIX OFTHE.SOCIALSECURITYACT

Statetrerritory:COLORADO

Service #19 .

A TargetedGroup:

Title XIX eligibleindividualsages 0 -21whoarereferredfor, or are receiving,services
pursuant to an IndividualizedEducation Program (IEP), an IndividualizedHealth Services
Plan (llISP), an IndividualizedFamily ServicesPlan (IFSP), a Section 504
AccommodationPlan, and who have a disabilityor who are medicallyat risk. These
individualsmay be enrolled in a managed care program or receiving Title XIX services in. .

a fee-for-serviceenvironment. In either case, they remain eligibleto receive case
managementservices under this section.

A disabilityis defined as a physicalor mental impairmentthat substantially limits one or
more major life activities. Medicallyat risk refers to individualswho have a diagnosable
physicalor mental .conditionthat has a high probabilityof impairingcognitive, emotional,
neurological,social or physicaldevelopment... .

. ,
. . B. Areas of the State in which services will be provided:

[x] Entire State

[] Only in the following geographic areas (authority of section 1915(g) of the
Act is invoked to provide serviceswithout regard to the requirements of
section 1902(a)(10)(B) of the Act.

C. Comparabilityof Services

[ ] Servicesire providedinaccordancewithsection1902(a)(10)(B)of the
Act.

[x] Services are not comparable in amount, duration, and scope. Authority of
section 1915(g)(1) of the Act is invoked to provide services without regard to the
requirements of section 1902(a)(10)(B) of the Act.

D. Definitionof Services:

Case management services are activities that assist the target population in gaining access
to needed medical, social, educational and other services. These services include services
covered under the Colorado Medicaid State Plan as well as those services not covered
under the State Plan. Case management services includethe following activities:
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1. Needs Assessment

Reviewing the individual's current and potential strengths, resources, deficits and
need for medical, social, educational and other services. Results of assessments
and evaluations are reviewed and a meeting is held with the individual,his or her
parent(s) and/or guardian, and the case manager to determine whether services are
needed and, if so, to develop a service plan.

2. Service Planning

Developing a written plan based on the assessment of strengths and needs, which
identifiesthe activities and assistanceneeded to accomplish the goals
collaborativelydeveloped by the individual,his or her parent(s) or legal guardian,
and the.case manager. The service plan describes the nature, frequency, and
duration of the activities and assistance that meet the individual's needs. The
IndividualizedEducation Program (IEP), IndividualizedFamily ServicePlan
(IFSP), the Section 504 Accommodation Plan or Individualized Health Service
Plan (IHSP) may act as the service plan.

Service planning may include acquaintingthe individual,his or her parent(s) or
legal guardian with resources in the communityand providing information for
obtaining services through communityprograms. .

3. Service Coordination, Monitoring, and Advocacy

Facilitating the individual's access to the care, services and resources through
linkage, coordination, referral, consultation, and monitoring. This is accomplished
through in-person and telephone contacts with the individual,his or her parent(s)
or legal guardian, and with service providers and other collaterals on behalf of the
individual. This may include facilitatingthe recipient's physical accessibilityto
services such as arranging transportation to medical, social, educational and other
services; facilitatingcommunicationbetween the individual,his or her parent(s) or
legal guardian and the case manager, and the individual,his or her parent(s) or
legal guardian and other service providers; or, arranging for translation or another
mode of communication. It also includes advocating for the individualin matters
regarding access, appropriateness and proper utilization of services.

4. ServicePlan Review

Periodic review of the progress the individualhas made on the service plan goals
and objectives and the appropriateness and effectivenessof the services being
provided on a periodic basis. This review may result in revision or continuation of
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the plan, or termination of case management servicesif they are no longer
appropriate. Periodic reviews may be done through personal and telephone
contacts with the individualand other involved parties.

S. Crisis AssistancePlanning

Evaluating, coordinating and arranging immediate services or treatment needed in
situations that appear to be emergent in nature or whi.chrequire immediate
attention or resolution in order to avoid, eliminateor reduce a crisis situation for a
specificindividual.

Case record documentation of the above service components is includ~das a case management
activity..

Case management services do not include:

Program activitiesof the agency itself that do not meet the definition of targeted case
management.

Administrativeactivitiesnecessary for the operation of the agency providing case
management servicesother than the overhead costs directly attributable to targeted case
management.

Diagnostic, treatment, or instructional services, includingacademic testing.

Services that are an integral part of another service alreadyreimbursed by Medicaid.

Activities that are an essentialpart of Medicaid administration, such as outre~ch, intake
processing, eligibi'itydetermination or claimsp.focessing.

E. Non-Duplication of Services:

To the extent any eligiblerecipients in the identifiedtarget population are.receiving Targeted Case
Management services trom another provider agency as a result of being members of other covered
target groups, the provider agency will ensure that case management activities are coordinated to
avoid unnecessary duplication of service. The State assures that it will not seek Federal matching'
for case management servicesthat are duplicative.

To the extent that any of the serVicesrequired by the client are a Title XIX benefit of a managed
care organization of which the client is a member, the provider will ensure that timely referrals are
made and that coordination of care occurs.
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Payment for case management servicesunder the plan does not duplicate payments made to
public agencies or private entitiesunder other program authorities for this service.

F. FreeChoiceof Providers:

The State assures that the provision of case management services will not restrict an individual's
ftee choice of qualifiedproviders in violation of section 1902(a)(23) of the Social Security Act.
Participation by eligibletargeted recipients is optional. Medicaid TCM services will be made
availableto all eligible targeted recipients and must be deliveredby qualifiedproviders on a
statewide basis with procedures to ensure continuity of service without duplication a11din
compliancewith federal and state mandates and regulations related to serving the targeted
population in a uniform and consistent manner.

G. Provider Qualifications:

Targeted case management providers must meet the qualificationsestablishedby the State to
develop and implement IEPs or services required under the most current provisions of the
Individualswith DisabilitiesEducation Act (IDEA). The development of an IEP is dependant
upon the needs of the individualstudent as determined by.consultation that may include any or all
of the following professions: specialeducation, school psycho~ogist,occupational therapist,
physicaltherapist,speechlanguagespecialist,socialworker,schoolcounselor,andother .

. specialistsas identified.Thoseprovidinginputmustmeetstateor nationallicensure,registration,
or certification requirements of the profession in which they practice. The targeted case
managementprovider must be one of the above identified professionals.

H. Service Provision Documentation: .

The provision ofTCM will be recorded on a SerViceRecord form that meets the federal Targeted
Case Management documentation requirements identified in Section 4302.2 of the State Medicaid
Manual(December1991). .

A unit of service is definedas each completed IS-minute increment that meets the description of a
case management activity with or on behalf of the individual,his or her parent(s) or legal
guardian.

TNNo.qS-tJ03
Supercedes. \

TNNo. tVc'":""W

Approved ...p Effective IJ


